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PONTANEOUS subarachnoid hemorrhage of spinal origin is uncommon and is usually associated with rupture of a vascular malformation. Bleeding from tumors of the spinal canal and neuraxis is rare and is usually associated with ependymomas of the conus medullaris and cauda equina. This is a report of spontaneous subarachnoid hemorrhage from an astrocytoma of the upper thoracic spinal cord.
Case Report
A 26-year-old man was admitted to Stanford University Hospital on November 6, 1971, 32 hours after the sudden onset of severe, interscapular pain. Spastic paraparesis, urinary retention, and a T-6 left hemisensory level to pain and temperature were apparent.
Examination. Lumbar puncture revealed grossly bloody spinal fluid at a pressure of 250 mm, with no fall in pressure after initial rise in response to jugular compression. Chest and thoracic spine films were unremarkable. A retrograde femoral aortogram was normal. Cisternal puncture and Pantopaque myelography demonstrated a complete block at T-2.
Operation. Laminectomy from T1--4 revealed tense, blue dura. An intradural clot abutted the craniad end of a smooth, bilobular gray-pink tumor at T1-2. The tumor was attached to the dorsomedial cord by a vascular pedicle, and the tumor and pedicle were removed in entirety. Postoperatively the patient had mild hyperreflexia of the right leg, but returned to full duty as a fireman.
Pathological Examination. The tumor was rubbery, thinly encapsulated, and measured 2.0 • 1.5 cm. Microscopic sections were reviewed by Dr. Lucien Rubinstein, and his diagnosis was pilocytic astrocytoma.
Subarachnoid hemorrhage due to spinal cord tumor Discussion In 1928 Michon"; described "le coup de poignard rachidien," the syndrome of sudden agonizing pain in the back associated with spontaneous subarachnoid hemorrhage at the site of the vascular rupture and usually followed by bilateral sciatica and meningismus.
Walton "'a reported a 1% incidence of spontaneous spinal subarachnoid hemorrhage, but the Cooperative Study 12 made no attempt to quantitate this frequency among "other causes of subarachnoid hemorrhage."
Although intradural spinal angiomatous malformations are comparatively rare among spinal neoplasms, 13 they are the most common cause of spontaneous hemorrhage. TM Yet spinal hemorrhage is not a common symptom of spinal angioma, and Krayenbtihl, et al., u reported only a 12% incidence in their series of spinal cord vascular malformations.
Intradural tumors are the next most frequent cause of spontaneous spinal subarachnoid hemorrhage. There are at least 31 reports in the world literature; TM of these have been ependymomas of the conus, cauda equina, or filum terminale. 1,2.<1~ The remainder have been nerve sheath tumors (7), 6'7'9,11'19 astrocytomas (4), a,s,~e and single reports of "neurospongioma," "meningioblastoma," meningeal sarcoma, and angioblastic meningioma of the filum terminale.~r,20.-~ According to Fincher, 6 neoplastic hemorrhage is more likely to recur, and Abbott ~ reported over 25 hemorrhages from a ilium ependymoma during an 18-month period. However, Henson and Croft TM indicated that neoplastic bleeding is likely to be less brisk than that occurring from a vascular anomaly.
Pantopaque myelography, sometimes requiring lumbar and cisternal instillations, is generally agreed to be the diagnostic procedure of choice. Selective spinal angiography, at this stage, is impractical as an emergency procedure because of the necessity for general anesthesia, curarization, and time-consuming technique. ~ In our case, the astrocytoma was attached to the spinal cord only by a gliovascular pedicle and acted as an intradural mass.
Through the operating microscope the tumor appeared to be so completely extramedullary that it was elected not to pursue a postoperative course of radiotherapy, despite the histological diagnosis.
Cooper and Kernohan 4 discussed the relationship between meningeal gliomas and glial heterotopia and concluded that protrusions of mature glia may be "pinched off" to become sources of primary extramedullary gliomas. It is suggested that such a mechanism may be relevant to our case. 
